l .
» FHLE NOW: FILING FEE AFTER MAY 18T 1S $550.00 @

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris il .
ANNUAL REPORT Socretary i =i I i
1999 DIVISION OF CORPORATIONS T R L
 DOCUMENT # 2562438 ' S90EC Ity PH 3: 30
1. Corporation Name v
Losis SECHL 11104 o s
ofET W ,Ongp Itaj?gp M‘M /N@ AL g STATE
7 Mo Lane: e TALLAHASSEE, FLORIGA
Principal Place of Business Mailing Address
113 NMorern Fanesme B /13 Matn Sowessiv e Inns
DO NOT WRITE IN THIS SPACE
dop"‘f oy, FL 330 Hore mtﬁ' 330 3. Dale Incorporated or Qualifed
4t &3 Arr 3 ' F-28-¢2~
2. Piincipal Place of Business 2a. Mailing Address 4. FE) Number f Applied For
m 26 ' Not Applicable
Suite, Apt_ #. Bic. Suite, Apt. #, elc. $8.75 Additional
22] B 2] B 5. Certifcate of Status Desired [ Foo Requited
City & State City & State - 8. Election Campalgn Financing O $5.00 May Be
|23 (28] Trust Fund Contribution Added to Fees
| 2w Country Zip - Country 8. ‘This corporalion owes the current year Intangible
271 H ;ﬂ 30 Personat Property Tax. O Yes ﬁNO
9. Name and Address of Current Registerad Agent 10. Name and Address of New Regl d Agent
.. 81| Name
c & 77,{-
/Afﬂl(r!ﬂ’ M % ‘(’#’ MI 82! Street Address (P.O. Box Number is Not Acceplable)
o8 Mernt o sreer” 5 -
JAKE UoTH 1 33%6o %] Gty FL]”l Zip Code
11. Pursuant to the provisions of Sactions 807.0502 and 607.1508, Florida S!atulos. the above-named tion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such cha 8 authofized by the 's boerd of directors. | hereby accept the appointment as registered
agent. | am familisr with, and accept the obligations of, Section 607, 505 Floﬂda Statutes.
SIGNATURE
SIgnature. typed or prinked namms Of fagiaiersd agent And tits I SppICAbIE. THOTE: Hagisterad Agent signeiure requinsd whn renetstng) — DATE e
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TMLE P [ DELETE 11 TME [JChange  [] Addition E
NAME el 6' &rllecs 1.2 NAME 3
STREETADDRESS| §°4 ’7’ZIHJ BriD6E [*X 1.3 STREET ADORESS 3
orv-sT.2P A LN T Y9738 14 GATV-ST. 2P e ot s — &
TE F/_r g ] T [ DELETE 21TE 242279301 mBDEI tion | ©
e é?mz«c%/r me Lopmitic SHTH 22NE ¥aek150,00 k150,00
SIREETAOORESS| 208 NogrH O ST 23STREETADDRESS
Givstze LAakE Worrt <o  I3%6v 2.4CTY-6T.29
TITE D [ DELETE 34 TME Ochangs [ Addition
NAME ke BRrRAck mapr) -b 32 NAME
sreevavoress| 443 NORTH AAEESDE RIE 3.3 STREET ADDRESS
| crv.st.ze LAe Wi £ 33%bo - Nascrvsroe
TLE i [ DELETE 41TMLE Ocrange  []Additon
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
| cirv.sT-zp 44 CITY-5T- 29
TrLE {7 DELETE 51TME CChange [ ] Addition
NAME B2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2 SACY-ST-29
TILE [J DELETE 61TME M [JChange [ Addition
STREET ADORESS €3 STREET ADDRESS - TP
|_cry-s1-2Ip B4 Criv:8T-20
44, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)() Florlda Statutes. | further cenify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or directer of the corporation or Lhe receiver or trustee empowered to axecute |hh ropott as foqulred by Chapter 807, Florida Statutes; and that my name appears In

Block 12 or Block 13 if ghgnged, or on an attachment with an address, with il other like
SIGNATURE: ¢ Coemicie Srunt fzﬁ /71 5L/-5¢% - -35/55
Dete 7 Daylima Fhone F T




